(From the School of Tropical Medicine, Calcutta) Cooke (1922) first drew attention to house dust as an etiological factor of asthma. Since then there have been reports of many cases of asthma which were dependent on sensitivity to house dust and occupation dusts, such as wheat dust (miller's asthma) and wood dust {e.g.. teak). In the case of occupational dusts the nature of the allergen is known, but nothing definite is so far known regarding the active principles in the house dust. In some instances the activity of house dust would appear to depend on the presence in the dust of common allergens to which the patient is sensitive; for example, van Leenwen is of opinion that housedust allergen is probably a mould, yeast, or some other such substance, but Cooke concluded that in many of his cases the reaction to the house dust did not depend upon minute quantities Of common allergens of this nature and that the house-dust allergen was a specific substance. Cohen, Nelson and Reinarz (1935) have produced evidence to the effect that the specific substance responsible for reaction in house dust is not necessarily a mould present in the dust sample; they tested five patients who reacted to dust alone with dust collected from various sources in their homes. Moulds from the dusts giving positive reactions were isolated in pure culture and it was found that the same patients when tested with the mould extracts gave negative results.
We will describe here four cases of dustsensitive asthma in which the symptoms were ameliorated by means of hyposensitization with the dust extract. After the six doses of vaccine the blood examination showed no change, either in the eosinophilia or in the leftward shift in the Arneth count. We (Napier and Dharmendra, 1936) During the course of the treatment she kept well except on the two occasions when during her monthly periods her breathing became heavy and she had some wheezing. There was no such trouble on the occasion of the third monthly period, by which time 13 injections of the dust extract had been given.
Intradermal testing after 12 injections showed that she reacted to the dust definitely in 1/1,000 dilution. After another six injections definite reaction was obtained only in 1/100 dilution (before hyposensitization the reaction was definite in 1/1,000,000 dilution). The patient was asked to come and report occasionally. She came back two months later and reported having kept quite free from the attacks; there were no signs in her lungs. She was seen for the last time seven months after the last injection, when she reported having kept well except for a mild attack of influenza; on this occasion also there were no signs in the lungs.
Summary of special points in the case (1) The patient was quite free from attacks in hospital; during her stay in the hospital she spent two nights in her home, and she had attacks during both these nights.
(2) She reacted with positive intradermal tests to high dilutions of the extract of the dust collected from her room.
(3) Hyposensitization with the dust extract reduced the sensitiveness of the patient to the intracutaneous injection of dust.
(4) Hyposensitization" with the dust extract kept the patient free from the attacks for at least seven months. 
